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Introduction
At present, the increasing recognition of general prac tice as an independent academic discipline has, in most medical schools, resulted in the introduction o f an obligatory clerkship in general practice as one o f the core components of a student's clinical education. In turn, this has increased the importance of defining the content of the obligatory clerkship through the develop ment of curricular guidelines. The content of clerkships can largely be considered as a 'black box' which urgently needs to be analysed. Many efforts to develop curricular guidelines have been undertaken by faculty at various medical schools.1-2 However, research showed that trying to influence the activities of students during their work experience periods (clerkships) by setting curricular guidelines alone often seemed to be ineffective.3 This was probably due to a lack o f intrin sic motivation of those who had to implement the guidelines.4 Seldom have members o f the target group, who are important for the implementation of the guidelines, been involved in their development. Until now, research has paid relatively little attention to what actually happens at practice sites and which didactic activities clinical teachers perform. 5 The aim of our study was to reach consensus between students, fac ulty and general practice teachers on the educational objectives and requirements (didactic activities and essential preconditions) o f a 12-week clerkship in general practice.
To increase intrinsic motivation and the likelihood o f implementing these objectives and requirements later on, all the general practice teachers in the field were involved in the study. The consensus results will be used to structure the medical curriculum. Other medical schools too can benefit from these results. The most important difference between the various medical schools is the length of their undergraduate clerkship in general practice. Consequently, only the level of com petence achieved by the students concerning the agreed educational objectives will vary. The items were judged on desirability for the students and on feasibility for the general practice teachers. As a final step, the panel of experts made definitive decisions, again using a structured consensus procedure.
Methods

T a b l e 2 Clinical skills, defined as educational objectives o f a clerkship in general practice, and the consensus percentages of the general practice teachers ( n =89) concerning the items to be observed (obs) or to be managed by the student autonomously (aut)
obs aut 
Educational objectives
The educational objectives were subdivided into three parts. The first part consisted of 135 complaints (prob lems, symptoms, syndromes), divided over 17 categories: 15-ICPC categories (International Classifica tion of Primary Care7) and two additional categories (see Table 1 ). Under category 16, 'geriatric problems', and 17, 'problems with children', only those items were classified which are very specific for these groups (not items with a high incidence or prevalence rate in these populations: e.g. otitis media acuta in children). The second part consisted of 38 clinical skills, divided over three categories (see Tablé 2). Concerning complaints (problems, symptoms, syndromes) and clinical skills, the general practice teachers were asked to indicate, first, the desirability of the items as educational objectives for students following a clerkship in general practice, second, where students should learn these items (during the tutorial day or in a general practice) and third, the desired level of competence (observation or independent self-management). The third part of the educational objectives consisted of 40 items on theoretical dimensions o f general practice: e.g. objec tives related to clinical epidemiology and decision mak ing, continuity of care and consultation skills (see Table  3 ). The general practice teachers judged the items on desirability for the students. They also indicated whether they had to teach these theoretical dimensions (didac tic task) or whether the faculty o f the medical school should do so during the tutorial day.
Educational requirements
The questionnaire on educational requirements consisted of two parts. In the first part 18 essential preconditions of a practice site were presented: e.g. the availability of instruments, books and journals for the student; patient supply; the opportunity to join meetings (see Table 4 ). In the second part 38 didactic activities re quired of a general practice teacher were offered: e.g. discussion of student's problem-orientated medical records; observation by the student (general practice teacher as a role model); observation of the student (see Table 4 ). Concerning these educational requirements the general practice teachers were asked to assess the items on desirability for students (on a 5-point Likert scale) and on feasibility for general practice teachers (yes/no scale). Space was available for other comments on any item or for the addition of items.
Analysis
The frequency of each item in the different parts of the educational objectives and requirements (nominal variables) was determined. For the Likert scale items the mean was used. The consensus limit was set at 75 % agreement in accordance with a national evaluation report on clinical clerkships in the Netherlands.10 This means that an item was dropped when less than 75 % of the general practice teachers agreed to it. The struc tured consensus procedure of the panel of experts had the same consensus limit of 75 %.
Results
Completed questionnaires were returned by 89 (77%) of the 116 general practice teachers. The non respondents (27) were mainly general practice teachers who had decided, for various reasons, to stop training students, whether temporarily or permanently. Five general practice teachers collaborating in a health centre returned two questionnaires instead of five (Table 5 ).
Educational objectives
Of the 135 presented complaints (problems, symptoms, syndromes) 127 were judged by the general practice teachers as relevant educational objectives, which students should encounter in a general practice. As Table 1 shows, 43 % of the complaints should be man aged by the student autonomously, while the majority (57 %) should at least be observed by the student. The complaints to be managed autonomously mostly have a high incidence rate in general practice. Items with a complex or extensive differential diagnostic are equally divided over the columns 'to be observed' and 'to be managed autonomously'. Table 5 
presents the consensus percentages of the general practice teachers and shows the items added by the GPs or by the panel of experts.
As shown in Table 2 , 29 of the 38 presented clinical skills were considered as relevant educational objec tives; 52 % of these should be performed by the students autonomously, and the remainder should at least be observed. In contrast with complaints, many skills which are frequently performed in general practice (e.g. ESR, Hb, pregnancy test, genital secretion test, sutur ing a wound) were not judged as being obligatory for students to perform autonomously. Table 3 presents the theoretical dimensions of general practice. Three of 40 items were regarded as not very relevant; the category 'practice management' was eliminated completely. Table 2 shows also that the general practice teachers regarded 27 items as a didactic task for themselves. The panel of experts added a didactic task for the general practice teachers on six items. Four educational objec tives (task and working-method of primary care workers) are supposed to be learned during the tutorial day. Table 5 shows that 16 o f 18 essential preconditions of a teaching practice were considered as educational requirements, to be complied with by the general prac tice teachers. Of the didactic activities 35 of 38 should be performed by the general practice teachers. Table  5 also shows that three items were assigned as not desirable for the student, although the general practice teachers indicated that all items were feasible for them. The panel of experts finally decided that these three items were to be kept as educational requirements.
Educational requirements
Discussion
The main result o f our study was the development of a list of educational objectives and requirements for an undergraduate clerkship in general practice which is supported by the majority of the general practice teachers in the field. In 1994, the list of educational objectives was used in a national report on the objectives of undergraduate medical education in the Netherlands, Table 3 Theoretical dimensions o f general practice, defined as educational objectives o f a clerkship in general practice and the consen  sus percentages of the general practice teachers (GPTs) (n=89) concerning the items with a didactic task We tried to reach consensus on objectives and re quirements not only among our panel o f experts, but also among the general practice teachers in the field. Consensus among the panel of experts was important for the authorization and validity of the. lists of educa tional objectives and requirements developed. It was important to reach consensus among the general prac tice teachers in the field on desirability for the students and on feasibility for the teachers themselves. In addition, a consensus procedure among general prac tice teachers increases their involvement and intrinsic motivation and increases the chance that these teachers will implement these educational objectives and requirements.4
Originally the first part of the educational objectives also contained diseases. However, the panel of experts decided to omit the diseases, since during the clerkship in general practice the students will be confronted with patients with complaints (problems, symptoms, syn dromes) and not with diseases. The complaints to be managed independently mostly have an incidence rate in general practice of >5/1000 patients/year. The re mainder are thought to be important, despite their lower incidence and prevalence rates, because of their severity Table 4 Family Practice-an international journal ra iiu iy n -a n u i i c i i i t u i u i i c u j u u m a i Educational requirements of a teaching practice and the consensus percentages concerning the feasibility of the general practice teachers (GPTs) (n~89 or their urgent need for treatment. Most of the educa tional objectives deleted in the consensus procedure might better be learned during other clerkships. The theoretical aspects of practice management might be more relevant as a topic for vocational training in general practice. The same holds, at the moment, for the audiovisual recording of students' consultations. A point of discussion is the arbitrary consensus limit of 75 %. We decided to link up with a national evalua tion report on clinical clerkships,10 although the agree ment level is rather low. If we had put the consensus limit at 80%, fewer educational objectives and require ments would have resulted. To be specific, this would have amounted to 12 fewer complaints (problems, symptoms, syndromes) overall and 13 fewer complaints to be managed autonomously, three fewer clinical skills overall and three fewer skills to be performed in dependently , one item less in the theoretical dimensions and two items less involving a didactic task for the general practice teacher. Finally, one item of the essen tial preconditions would not be feasible for the general practice teachers. Altogether the alterations are not dramatic. The most important difference is the reduc tion in the percentage of complaints to be handled autonomously.
One of the advantages of developing concrete educa tional objectives and requirements is the clarity it provides to internal and external faculty. In addition, educational committees may use the objectives and requirements for structuring the medical curriculum. What is more important, however, is that both general practice teachers and students can use the objectives and requirements as guidelines for the educational process during the clerkship. By keeping a logbook of the educational objectives for the student, which is signed by the general practice teacher, both can be made responsible for the achievement of the objectives. The data of the student logbook records might also be valuable for future evaluation studies.
